MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043553
DEPARTMENT OF PUBLIC HEALTH AND WEL F:iR‘?_i ration Distict No. 4& ‘7Lkwmu,r, o, __Ca 2_-_.““__ STATE FILE NUMBER

Registration District No. Primary Reg A, o A
DO NOT WRITE
ON THIS STUB AMENDED EIED NV 03962 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a.couny  Newton . a. STATE Moy , b. COUNTY Newton admission)
Rev. 4/59 % b. c(lJIRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C‘I)TY lnside Limits
R
= own Stella 2 Wks. 1own Neosgho Yes [ Ne [
1 g 23 o : c l':-'uol.lgpltlATEOOF (1 NOT in hospital, give location} Inside Limits d. »EIEEEEE}»S (lf curside, give location) Reside on Form
20735, |% NTtioG e rdvell Memorial HospjY=DOxheO 612 Park St. Yes O No W
3 3. (U_FME OF DE)CEASED First Middle Last 4. D())\;E Month Day Year
ype or print .
> Ilea Vera Anderson véa November 13, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} (8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER IDYEAR IHFUNDER 24 HR
. Widowed Divorced ths ays lours Min.
5 Female White dowed B oD 19/10/1876 86
—— ]| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& %) uring most of working life, even if retired) . - .
3 HoGaewite Housewife - Harrisonvilile, Mo. U,.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
-l
" 2 ; |_Unknown Charles M, Anderson &m.
[») 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- . | Y o, 11 n) | (1 , give war or dates of service,
922/ X |u (repg > or urknowel| 1€ you, give war or de ™l None Charles M. Anderson Sr. Neosho,Mo
f‘(‘ [ 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
10 5 PART t. DEATH WAS CAUSED BY: o ONSET A DEATH
o = IMMEDIATE CAUSE { W.{_/W .S_GZ_.ma.
) Sl g ' 7
u (e} <
]21 _ o é [ C?‘qd}itiom, il[ lnr. DUE TO (b) A/
which gave rise to
% 2 above q:':uu d(a),
-— tatin Ll er-
3, -0 | ying* covne last. | . DUE TO (¢}
g z PART Il. OTHER SlGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not rclated to the terminal PART 11, ¥ deceased wes femsle was
- g disease condition given in PART | (a} there a pregnancy in last 90 days.
u% ;, _ I 1 Yos I O Ne I O Unknown
= E 19. ‘FNAEOARH:EODP?SY 20a. ACCIDENT SUIC.DlDE HOMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a ] ER .
w YES[O NC(O
z v .
w -
5 2 3| e TRST - o e Dav TS
W 8 % p.m. . .
E E 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (0.9, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< = AL B g | i e i ) -
(- o
[*%] ‘2/
é o] : é 21. | attended the duensed%i’#é__, to. ’_ji_.%d lasy “““_Ei!;-‘““ on ,/'/g "67-/
. 'Y
w g o ﬁ occurred  at. —~ 11z 25 P'e” 1 on the date atated sbove, and to tha best of my knowledge, from the causes stared.
—
g a 8 o] > \[Degree or title) 22b. ADDRESS é;c 7 )é . %%ﬁ 22c. DATE SIGNED
5 I .
= = , i 222 % S o Sdaz
- < ; gM : 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 34, LOCATION (City, town, or county) (Stata)
o a EMOVAL {Speci
2 & a1 11/16/62 1.0.0.F. Cemetery Neosho, Mo.
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
ui > ’ .
= @] Clark Funeral Home Neosho, Mo, [—27-C2 | Dognes  Inrbanfy

(Licensed Embalmer’s Statement on Revorse Side}




e L TV ST Y
" . STATEMENT.BY LICENSED EMBALMER
\\ -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
Student i Signed #%aw Adu/
Signature of Student Embslmer d ~
Licensed Embalmer No. 5191
o ' . - P. 0. Address__632_ Park St.
Neosho, Mo.

l'\lofe': The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).”»
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

.
N ¢




